in Britain. Grosseteste, Bishop of Lincoln, was the teac;her of Roger Bacon (died 1294), who proved that spherical plus spheres would be of use for reading in old people; while John of Peckham (died 1294), later Archbishop of Canterbury, is credited with the discovery of the use of concave refracting surfaces, and his Perspectiva Communis was for the next few centuries the only textbook on optics to be used in England.
In the year 1377 John of Arderne wrote his little book entitled De cura oculorum, of which manuscripts in Latin and in 15th-century English exist among the Sloane Manuscripts at the British Museum, and in the Library of Emmanuel College, Cambridge. This booklet is a mere compilation of other people's views, much of it being taken from Lanfranc. English ophthalmology had, in fact, made very little progress since Anglo-Saxon times.
The Sixteenth and Seventeenth Centuries The closing years of the 16th century saw the publication of two small books dealing with ophthalmology. One was XValter Bayley's Briefe Treatise Touching the Preservation of the Ey.e-sighte, and the other a translation (probably by A. Hunton, of Newarkon-Trent) of Guillemeau's Maladies de l'VEil.
Early in the 17th century Richard Banister, of Stamford, brought out a duodecimo of 478 pages containing five separate treatises. Of these the first 112 pages are Banister's own contribution, and this section is named Banister's Breviary. Though he was an itinerant oculist it is obvious that Banister was a much more honest practitioner than the rest of his ophthalmic contemporaries. He it was who first pointed out the cardinal sign of hardness of the ey)eball in cases of gutta serena, in this case glaucoma. The significance of his observation was not recognised, and raised intra-ocular tension was forgotten for the next 150 years. Banister was also almost certainly the author of the manuscript in the British MIuseum (Sloane Manuscript, 3801) which throws much light on the mnanners and customs of the itinerant charlatans of this date. Several of these are named, such as Luke of Erith, Mr. Surphlete of King's Lynn, and Henry Blackborne. The last-named is severely criticised by Banister, and it is a sign of the looseness of the times that Blackborne in 1605 received the Archbishop of Canterbury's licence to practise in diseases of the eyes. Richard Banister must have been a remarkable man and has deserved well of ophthalmology.
Turberville of Salisbury (died 1696) was a qualified medical man in an age of unqualified quacks. He had a large practice and made a valuable contribution to ophthalmology in extracting an iron particle from the cornea with a magnet. The chief 18th-century ophthalmic quacks were William Read, Roger Grant, and the Chevalier Taylor. Read and Grant were illiterate; the former was knighted by Queen Anne. The Chevalier Taylor was quite a remarkable person. In professional knowledge he was often far ahead of his time, but he practised all the arts of unblushing effrontery and charlatanism. He was oculist to George II, and his son and grandson followed in his footsteps though they were not of the same calibre. Eighteenth-century Royalty was singularly unfortunate in its oculists, as George Coats pointed out.
The end of the century, in 1794, saw the publication by John Dalton of the history of his colour blindness. Thus, it will be seen that up to the end of the 18th century ophthalmology had not advanced very far, but better times were to come.
Rational Ophthalmology displaces Charlatanism
TIhe year 1805 saw the foundation of *Moorfields Eye Hospital by J. C. Satunders, and this more than anything else struck the death blow to the quackery of the previous century. Provincial Eye Hospitals were founded at Exeter in 1808, Bristol in 1810, and which left little to be desired. He showed it to Wharton Jones, who, alas! did not realize the importance of the means of research thus placed at his disposal. Babbage was a mathematician, not an ophthalmic surgeon, and finding that Wharton Jones was not interested in his model he took no further steps and it was left to Helmholtz to bring out his instrument in 1851. Tyrrell devised the iris hook which bears his name; Bowman a trephine for the eye-ball; Mules of Manchester first suggested the insertion of a glass globe in the sclerotic after evisceration of the eyeball, and his practice was later modified by Frost and Lang, who inserted globes of glass or metal into the orbit.
Corneo-sclerotic trephining for chronic glaucoma was first proposed by Freeland Fergus of Glasgow in 1909. In the next year Elliot, of Madras, improved the operation by splitting the superficial layers of the cornea in order to make more sure of tapping the anterior chamber, and the operation has been known by his name ever since. Herbert, of the Indian Medical Service, also made important additions to our anti-glaucoma methods at this date. Stanford Morton's ophthalmoscope.was for years the best of its kind, though Frost's instrument was a close second. Frost also brought out an extremely effective model eye for teaching purposes.
R. R. JAMES Ophthalmology as a Speciality
In the early years of the last century ophthalmology was still, in Britain, a part of General Surgery; Sir William Bowman was the first general surgeon to give up his surgical work at King's College Hospital in order to become a pure ophthalmic specialist. With George Critchett, Bowman was responsible for the foundation of this speciality. But Critchett, and even Jonathan Hutchinson, were general surgeons primarily and ophthalmic surgeons in the second place.
Bowman's name is a household word in ophthalmology. Bowman's membrane, his probes, and " stop " needles are known everywhere; but it was his guiding hand which placed ophthalmology as a speciality on a sure footing. Lawrence wrote on syphilis of the eye. Hutchinson's monograph on syphilitic disease of the eye and ear is a classic, and he was the first to describe the notched incisors in congenital syphilis which will always be known as " Hutchinson's teeth." It is reputed that a French surgeon who visited Moorfields in the early 60's rushed into the out-patient room exclaiming " Where is AMonsieur Hiutchinson ? I want to see his teeth."
Hutchinson's main assistants were Waren Tav and Edward Nettleship. Tay never cared for publicity and was glad to remain in the background. Hutchinson's mantle may be said to have fallen on Nettleship, who had a profound influence in the teaching of ophthalmology in his generation.
Argyll Robertson first described the tabetic pupillarv reactions which have ever since borne his name; and in an earlier decade Arthur Jacob, of Dublin, first described the layer of rods and cones in the retina in 1819.
One of the first atlases of the fundus was that of Liebreich who was ophthalmic surgeon to St. Thomas's Hospital. He was one of the first to call attention to the importance of this branch of work; and partly in consequence a demand arose for hand-books on refraction; among these, that of Hartridge ran through many editions and was deservedly popular. In the field of medical ophthalmology, the manual by Sir William Gowers was pre-eminent for many years: its third edition was brought out by Marcus Gunn wlho, from his experience as Ophthalmic Surgeon to the National Hospital, Queen Square, did much to advance ophthalmologv in its relations to neurology. 
ANNOTATIONS
On second opinions A doctor, in discussing with a friend the foibles of patients in general, is reputed to have said that if he suggested a consultation, it was because he did'nt know what was the matter, and that if he pooh-pooh'd the idea as unnecessary, he was afraid of showing his ignorance. As in a large number of cases it is impossible to be dogmatically sure of one's diagnosis it is a w-ise plan to have a second opinion; and in many cases a consultation will be of great help in settling the line of treatment to be adopted. An intelligent patient will understand the problem if it is placed before him squarely, and will be willing to pay the necessary fee. In the case of what Shakespeare somewhere calls "a blinking idiot " a second opinion is even more necessary in order to safeguiard oneself.
We do not mean to imply that extra advice should be proposed in all cases. As a general rule a straightforward case of cataract ready for operation need not be referred to anyone else. Probably it would be wise in cases of diabetes with cataract to have a consultation, usually with a physician, before undertaking any operation at all.
